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Diseases or conditions, if any, (b).. 
giving rise to the above cause 
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as service) . = 
RBs = 
Ee 18, MEDICAL CERTIFICATION ET WEI 
a B E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a 
a wa Immediate cause wm Ganebeel Hemomrhage 8 ol a 
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o 5 ast giving ree to Seeinbare ae 
“ stating the underlying cause 
a ae ee Valvular Heart Disease definite 
< £2 | u. ormer sIGNIFICANT CONDITIONS Ande a 
= an Conditions contributing to the death but not 
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Yes O No 

21. ACCIDENT if PLACE (Home, farm, fac! street, : ‘CITY OR TOWN) ‘COUNTY; TATE} 
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cians: please write the causes of death clearly and legibly. 


UNFADING 
si 


important. Ph: 


ew }RGIN RESERVED FOR BINDING 


especially i: 


is 


WRITE PLAINLY, WI 


Ww 
Ba 


VS. 


MARYLAND STATE DEPARTMENT OF HEALTII o7é 5. A 
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ITUTION 
STREET ADDRESS 
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